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TO: Kickball Managers 
FROM: James Chastain, Athletic Coordinator 
SUBJECT: 2008 Fall Kickball Registration 
DATE: June 10, 2008 
 
 

On-Line Registration is here!   
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*RETURNING TEAMS: 
 

 *MONDAY JULY 14 6:00 PM TO 8:00 PM 
 

 *TUESDAY JULY 15 6:00 PM TO 7:00 PM 
 
 

NEW TEAMS may register on a first-come, first serve basis on the following date and time: 
 

 THURSDAY JULY 17 6:00 PM TO 8:00 PM 
 
 
NOTE – Registration will continue after these dates .  For late or phone-in registration, please 
contact: 

James Chastain   Ph # 770.528.9992 
Lost Mt Park     Fax # 770.528.8898 
4845 Dallas Hwy 
Powder Springs, GA 30127  
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LEAGUE INFORMATION:  
 

COED LEAGUE – This league is designed to be fun for all skill levels.   
 
The season consists of a 7 game schedule.  
* GAME TIMES ARE 6:30, 7:30, 8:30 and 9:30 PM or 7:00, 8:00 and 9:00 PM depending on the 
number of teams registered.  
 
Department furnishes two paid game officials, scorekeeper, 10” kickball, team trophies for 1st & 2nd 
place finishers, and T-shirts for the League Champions. 
 

 
LEAGUE FEE:  
 
 $125.00 PER TEAM  
 
Full payment is due at registration.  We accept che cks, money orders, VISA and MasterCard. 
 
Make checks or money orders payable to C.C.P.R.C.A.D. or Cobb County Parks, Recreation & Cultural 
Affairs Department. 
 
 
PLAYING LOCATION & DAYS:  
 
 Kennworth Park:   THURSDAYS 
 
 
 
MANAGERS INFORMATION:  
 
The schedule will be emailed to the managers by 5pm on August 18th.  If you do not have an email 
address the schedule will be mailed. 
 
 
If you have any questions concerning the league, please contact me at 770 528-8892.   
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DETERMINATION OF RESIDENCY FOR 

COBB COUNTY TEAMS 
(APPLIES TO ALL TEAMS ) 

 
 
 
The team roster must be made up of 75% of Cobb County residents.  A resident 
shall be defined as a person that lives or attends school full-time in Cobb County or 
if the team’s sponsor is located within Cobb County, and then the team is 
considered a resident team. 
 
 
 
 
 PLAYERS ON ROSTER # REQUIRED TO MEET 
 MINIMUM 
 
    8 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  6 
    9 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  7 
  10 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  8 
  11 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  9 
  12 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  9 
  13 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 10 
  14 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 11 
  15 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 12 
  16 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 12 
  17 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 13 
  18 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 14 
  19 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 15 
  20 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 15 
  21 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 16 
  22 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 16 
  23 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 17 
  24 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 18 
  25 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 19 



 
 C.C.P.R.C.A.D 

2008 FALL KICKBALL LEAGUE 
ENTRY FORM 

 

    

TEAM NAME:   E-MAIL:  

MANAGER’S NAME:  H)  

ADDRESS:  W)  

     Cell #  
CITY  STATE  ZIP   

ASSIST. MGR:  H)  

ADDRESS:  W)  

     Cell #  
CITY  STATE  ZIP 

 
 

    

 

 

 League Barcode # 17882  
FOR OFFICIAL USE ONLY  

AMOUNT PAID: $   DATE:   

BALANCE OWED: $   VISA or MC  

(A drivers license # is mandatory if paying with a check) 
We accept VISA or MASTERCARD payments  

  



2008 OFFICIAL KICKBALL ROSTER 
TEAM NAME  LEAGUE/PARK:   MANAGER’S SIGNATURE   
              RESIDENT TEAM  NON-RESIDENT   

 

The following players will represent my team in the  Adult Kickball League. These players have agreed t o abide by the agreement on the reverse side of thi s roster, all the rules as outlined in the Constitu tion and By-laws governing 
the league, and all policies set up by the Cobb Cou nty Recreation Commission.  I also understand that if this roster is found to be illegal that this tea m will be immediately dropped from the league with no refund. 
 

RELEASE AND HOLD HARMLESS AGREEMENT 
PERMISSION TO PROVIDE EMERGENCY MEDICAL TREATMENT 

 Realizing the nature of this program, its physical demands and how important it is to follow rules, re gulations, and instructions outlined by the staff o f the Cobb County Parks, Recreation and Cultural Af fairs department, I 
am, to the best of my knowledge, in good health and  able to participate in the program.  I authorize th e staff of the Cobb County Parks, Recreation and Cu ltural Affairs Department to organize any required m edical or first aid 
procedure, or to take the undersigned to a hospital  emergency room for treatment.  If any treatment is  required, I understand that every effort will be m ade to notify the individual indicated as emergency  contact beforehand by 
telephone.  
 The Undersigned hereby forever releases, discharge s, and covenants to hold harmless the Cobb County P arks, Recreation and Cultural Affairs Department, t he Cobb County recreation Commission, the Cobb Arts  
Commission, the Cobb County Board of Commissioners and Cobb County, Georgia and any other person, firm , or corporation charged or chargeable with respons ibility or liability, their heirs, administrators, executors, 
successors, and assignees from any and all claims, demands, damages, costs, expenses, loss of services , actions and causes of action belonging to the und ersigned or arising out of any act or occurrence in  connection with and 
particularly on account of all personal injury disa bility, property damage, loss of damages of any kin d sustained or that may hereafter be sustained aris ing out of the matters described herein or in conse quence of the participation 
in the recreation program sponsored by the Cobb Cou nty Parks, Recreation and Cultural Affairs Departme nt.  The undersigned hereby bind their heirs, admin istrators, executors and successors.  Further, this  Agreement shall 
apply to all unknown and unanticipated injuries and  damages directly or indirectly resulting here-from .  This Release and Hold Harmless Agreement shall c onstitute a full and complete release of any and al l claims. 

* - NO ON UNDER 18 YEARS OF AGE IS ELIGIBLE TO PARTIC IPATE IN THIS LEAGUE.  

AGE NAME 
HOME ADDRESS 

(Street, City, State, Zip) 

WHAT COUNTY DO YOU RESIDE IN & 
ARE YOU WITHIN THE CITY LIMITS? SIGNATURE 

 1.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 2.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 3.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 4.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 5.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 6.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 7.  COUNTY   

   CITY LIMIT?      YES �  NO �   
 



Team Name: ________________________________________ ____ Park & League:  ______________________________ _________________ 
 

AGE NAME 
HOME ADDRESS 

(Street, City, State, Zip) 

WHAT COUNTY DO YOU RESIDE IN & 
ARE YOU WITHIN THE CITY LIMITS? SIGNATURE 

 8.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 9.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 10.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 11.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 12.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 13.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 14.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 15.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 16.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 17.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 18.  COUNTY   

   CITY LIMIT?     YES �   NO �   

 



Team Name: ________________________________________ ____ Park & League:  ______________________________ _________________ 
 

AGE NAME 
HOME ADDRESS 

(Street, City, State, Zip) 

WHAT COUNTY DO YOU RESIDE IN & 
ARE YOU WITHIN THE CITY LIMITS? SIGNATURE 

 19.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 20.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 21.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 22.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 23.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 24.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 25.  COUNTY   

   CITY LIMIT?      YES �  NO �   

ROSTER LIMIT – 25    (USE BOTTOM 3 TO REPLACE ORIGI NAL PLAYERS AFTER THE LIMIT ) 

 1.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 2.  COUNTY   

   CITY LIMIT?      YES �  NO �   

 3.  COUNTY   

   CITY LIMIT?      YES �  NO �   
 

*NOTE* Players must be present to be added to this roster.  All players are subject to I.D. checks if requested by the park 
supervisor/scorekeeper.  


